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Magnetic  Resonance  Imaging 
Interfaculty  research  project 
strives  to  take  U.  of  T.  to  the 
leading  edge  of  MRI 
technology. 

Tire  Department  of 
Nutritional  Science 
Faculty  development  suc¬ 
cessfully  integrates  basic 
research  with  clinical 
applications. 

Faculty/ Alumni  Dialogue 
Discussion  of  mutual  respon¬ 
sibilities  and  goals. 

Thblet  Tble 

Faculty  Alumnus  held  fast  to 
principles  through  any 
adversity. 

Alive  and  Well 
Highlights  from  the  12th 
Annual  Student  Open  House. 
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From  Competence 
to  the  Pursuit  of 
Excellence 

In  this  issue  of  TABLET,  a  dia¬ 
logue  between  Dr.  R. 

Kurdyak,  President  of  the 
Medical  Alumni  Association, 
and  Dr.  E.M.  Sellers,  Asso¬ 
ciate  Dean  —  Academic 
Affairs,  focuses  on  the  need 
for  the  Faculty  and  the  Med¬ 
ical  Alumni  to  work  together 
and  support  each  other.  I 
could  not  agree  more.  It  is  by 
now  almost  trite  to  repeat 
this,  yet  it  is  nevertheless 
true  that  the  great  Universi¬ 
ties  and  the  great  Medical 
Schools  have  strong,  com¬ 
mitted  alumni.  The  differ¬ 
ence  between  merely  compe¬ 
tent  performance  on  the  part 
of  education  institutions  and 
true  excellence  at  the  inter¬ 
national  level  lies  in  the 
extent  to  which  discretionary 
funds  can  be  mobilized  to 
meet  special  challenges  and 
opportunities.  These  discre¬ 
tionary  funds  may  come 
from  endowments,  special 
bequests  and  donations,  and 
the  proceeds  of  ongoing  fund¬ 
raising  that  alumni  associa¬ 
tions  make  available  to  the 
Faculty. 

Let  me  use  as  an  example 
the  help  extended  to  our 
Department  of  Nutritional 
Sciences  by  the  Medical 
Alumni  Association  during 
the  past  two  years.  Recently 
I  was  able  to  report  on  the 
creative  use  that  Dr.  Harvey 
Anderson,  Department  Chair¬ 
man,  was  able  to  make  of 
half  of  the  S200.000  made 
available  to  him  by  the  Med¬ 
ical  Alumni. 


Without  the  dona¬ 
tion  from  the  Med¬ 
ical  Alumni  it  is 
doubtful  this  work 
would  now  be  in 
progress. . . 


Dr.  Carol  Leprohon  is  a 
young  nutritional  scientist 
whom  the  Department  was 
attempting  to  recruit  against 
competition  lrom  other  insti¬ 
tutions.  The  Department  had 
base  budget  funds  to  offer  a 
reasonable  salary  but  no 
additional  money  lor  two 
important  "extras"  that  in 
the  end  proved  decisive  in 
attracting  Dr.  Leprohon:  ren¬ 
ovating  an  old  laboratory  in 
the  FitzCerald  Building  to 
bring  it  up  to  acceptable 
modern  standards,  and  pro- 


from  the  dean 


viding  start-up  funds  to  per¬ 
mit  her  to  launch  research 
projects  even  before  external 
grant  funding  could  be 
obtained.  The  cost  of  these 
items  was  S40.000.  Dr. 
Leprohon  decided  to  come  to 
Toronto,  and  in  addition  to 
her  teaching  duties,  imme¬ 
diately  began  investigations 
on  some  aspects  of  the  vital 
relationship  between  nutri¬ 
tion  and  brain  function.  Spe¬ 
cifically,  her  work  examines 
the  effect  of  dietary  fats  on 
dopaminergic  receptors  in 
cerebral  neurons;  the  dietary 
precursors  to  the  synthesis  of 
brain  serotonin  (another 
neurotransmitter);  and  di¬ 
etary  effects  on  the  metabo¬ 
lism  of  methionine,  which 
some  suspect  to  be  linked  to 
the  development  of  schi¬ 
zophrenia.  Without  the  dona¬ 
tion  from  the  Medical 
Alumni,  it  is  doubtful  that 
this  work  would  now  be  in 
progress  in  our  Faculty. 

Similarly,  Dr.  Ron  Ball  was 
attracted  to  Toronto  in  part 
because  Dr.  Anderson  was 
able  to  make  available 
5515,000  in  start-up  funds.  Dr. 
Ball  is  now  studying  amino 
acid  needs  of  newborns  in 
collaboration  with  Dr.  Paul 
Pencharz  of  the  Department 
of  Paediatrics,  Hospital  for 
Sick  Children,  and  amino 
acid  metabolism  in  septic 
patients  with  Dr.  Steve  Wol- 
man  of  the  Department  of 
Medicine,  Toronto  General 
Hospital.  The  small  initial 
investment  has  already  led 
to  the  awarding  of  $175,000 
by  three  national  granting 
agencies  for  support  of  an 
extended  research  program. 

Other  uses  of  alumni  funds 
have  included  the  sharing  of 
support  (S13.000)  of  a  clinical 
research  fellow  with  the 
Hospital  for  Sick  Children  to 
conduct  a  study  on  dietary 
trace  elements,  a  contribu¬ 
tion  (S  10,000)  toward  the 
purchase  ol  instrumentation 
to  measure  trace  elements  in 
food  and  body  fluids  of  new¬ 
borns,  and  the  support 
(S18.000)  ol  a  project  to  facili¬ 


tate  interdisciplinary  studies 
of  the  role  of  nutrition  in 
carcinogenesis  in  collabora¬ 
tion  with  the  Department  of 
Pathology. 

Because  this  year  we  have 
been  forced  again  to  cut  the 
base  budget  of  all  our 
departments,  including 
Nutritional  Sciences,  Dr. 
Anderson's  only  source  of 
flexibility  at  the  moment  is 
the  unspent  remainder  of  the 
Medical  Alumni  Association 
donation.  There  is  every  rea¬ 
son  to  believe  that  he  will 
use  these  funds  creatively  as 
well. 

Readers  familiar  with  de¬ 
velopments  in  Ontario  in 
recent  years  will  know  that 
there  has  been  serious  under- 
funding  of  Ontario  universi¬ 
ties  by  the  Provincial 
Government.  The  universi¬ 
ties  in  turn  have  had  to 
reduce  funds  available  to 
their  faculties,  especially  for 
non-salary  budget  items.  The 
result  is  that  most  of  our 
medical  school  departments 
have  drastically  trimmed 
their  support  infrastructure, 
including  the  clerical,  admin¬ 
istrative,  teaching  and 
research  support  staff  who 
are  needed  to  free  our 
faculty  members  for  creative 
work.  Discretionary  funds  for 
department  chairmen  are  at 
a  premium. 


. . .  great  Universi¬ 
ties  and  the  great 
Medical  Schools 
have  strong  com¬ 
mitted  alumni. 


In  the  face  of  this  budget¬ 
ary  challenge,  we  have  had 
to  rely  much  more  on  funds 
that  we  earn  ourselves, 
chiefly  clinical  earnings  by 
our  full-time  clinical  staff 
who  donate  a  portion  of 
these  funds  to  their  depart¬ 
ments  for  academic  enrich¬ 
ment.  A  comparison  of  the 
Faculty's  income  over  the 
past  six  years  will  illustrate 
the  magnitude  of  this  contri¬ 
bution.  In  1978-79,  almost  80 
percent  of  our  operating  bud¬ 
get  came  from  the  University 
and  the  Ontario  Ministry  of 
Health,  the  remaining  20  per¬ 
cent  from  clinical  recoveries 
and  other  income  generated 
by  our  services;  last  year 
these  self-generated  incomes 
accounted  for  more  than  30 
percent  of  our  budget.  This 
additional  10  percent,  involv¬ 
ing  an  increase  from  about 
S6-million  to  about  S25- 
million,  includes  only  those 


funds  administered  through 
the  University  (some 
departments  channel  these 
clinical  "overage"  funds 
through  separate  founda¬ 
tions),  and  of  course  they  do 
not  include  the  contribution 
of  a  large  amount  of  volun¬ 
teer  teaching  by  part-time 
and  unpaid  clinical  teachers. 


. . .  strive  for 

international 

excellence. 


In  this  context  it  is  obvious 
that  funds  donated  by  the 
Medical  Alumni  Association, 
or  bequeathed  to  the  Faculty 
in  other  ways,  play  a  big  role 
in  helping  us  strive  for  inter¬ 
national  excellence.  Alumni 
who  donate  generously  to 
the  Association  qan  take 
pride  in  the  medical  school's 
many  accomplishments,  not 
only  because  they  are  gradu¬ 
ates  but  also  because  they 
have  participated  directly  in 
a  most  important  way. 

As  Dr.  Sellers  notes  in  his 
DIALOGUE  with  Dr.  Kurdyak, 
the  Faculty  has  been  remiss 
in  not  devoting  the  necessary 
time,  energy  and  resources 
to  alumni  relations  in  the 
recent  past.  We  fully  intend 
to  rectify  this,  and  not  only 
with  respect  to  the  Medical 
Alumni  Association.  Al¬ 
though  it  is  by  far  the  largest 
association  of  graduates  of 
this  Faculty,  it  is  only  one  of 
our  six  alumni  associations. 
The  others  are  the  Commun¬ 
ity  Health  Alumni,  the  House¬ 
hold  Food  Sciences  Alumni, 
the  Occupational  and  Physi¬ 
cal  Therapy  Alumni,  the 
Society  of  Graduates  in 
Health  Administration  and 
the  Speech  Pathology 
Alumni. 


. . .  enthusiastic 
endorsement  of 
closer  relation¬ 
ships  ... 


During  the  past  year,  I 
have  convened  two  meetings 
ol  the  presidents  of  these 
alumni  groups  for  the  first 
time  and  I  was  most  heart¬ 
ened  by  their  enthusiastic 
endorsement  of  closer  rela¬ 
tionships  with  the  Faculty  of 
Medicine  and  with  each 
other.  Each  association  has 
agreed  to  name  a  member  to 
the  Editorial  Advisory  Board 
of  TABLET  who  will  be 
responsible  for  ensuring  that 
material  of  interest  to  his  or 


her  association  appears  regu¬ 
larly.  Alumni  relations  are 
two-way  streets.  They  be¬ 
come  meaningful  only  when 
there  is  mutual  commitment 
between  the  Faculty  and 
alumni  to  their  respective 
needs.  I  believe  we  have 
turned  a  new  page  in  our 
alumni  relationships.  Future 
issues  of  TABLET  will  present 
new  concrete  manifestations 
of  this,  mb 

Dr.  Frederick  H.  Lowy 
Dean 


focus 


Nutrition 
Researchers 
Translate  Basic 
Science  into 
Global  Health 


"Nutrition  is  a  controversial  area . . .  it  has 
become  a  kind  of  religion.  Only  recently 
has  the  science  of  nutrition  gotten  on 
solid  footing  in  most  Universities." 

Dr.  June  Engel,  editor  of  Health  News,  on  CJRT  radio 


Far  from  the  unscientific  ste¬ 
reotypes  of  nutrition  as 
"whole  earth  folk  medicine", 
this  Faculty's  Department  of 
Nutritional  Sciences  views 
nutrition  as  a  vital  factor  in 
both  the  prevention  and 
treatment  of  disease. 

Department  Chairman  Dr- 
Harvey  Anderson  says  that 
its  members  have  made  sig¬ 
nificant  and  innovative  med¬ 
ical  contributions  since  its 
creation  10  years  ago.  He 
adds,  much  of  the  work  re¬ 
sulted  from  the  Department's 
unique  position  in  the  Facul¬ 
ty  of  Medicine.  It  is  the  first 
Canadian  department  to  be 
situated  in  a  medical  faculty. 

In  this  environment  there 
is  epidemiological  support 
combined  with  fundamental 
biochemistry  and  a  strong 
clinical  component  through 
effective  cross-appointments. 
This  makes  it  distinct  as  a 
basic  science  department, 
since  the  group  tackles  real 
and  practical  medical  and 
public  health  issues  like 
obesity  and  chronic  diseases. 

"We  recognize  that  in 
terms  of  chronic  diseases 
nutrition  plays  a  tremend¬ 
ously  important  role.  For 
instance,  there  are  estimates 
that  about  35  percent  of  all 
cancers  have  an  origin  in  our 
diet.  Similarly,  cardiovascu¬ 
lar  disease  is  very  closely 
linked  to  our  diet,"  Dr. 
Anderson  explains. 

Core  Research  in 
Biochemistry 
The  core  of  the  basic 
research  underway  in  the 
Department  is  essentially  the 
biochemistry  of  nutrition. 
Current  projects  include  the 
effects  of  types  and  quanti¬ 
ties  of  dietary  fat  on  cell 
membranes  and  on  brain  cell 
function,  the  ways  amino 
acids  and  carbohydrates  are 


utilized  in  the  body  and  the 
effects  anti-nutrients,  such  as 
fibre  and  lectins,  have  on  the 
absorption  of  various  food 
components.  A  number  of  ad¬ 
vanced  analytical  tech¬ 
niques,  including  receptor 
binding  methodology,  stable 
isotopes,  and  HPLC  (High 
Performance  Liquid  Chroma¬ 
tography)  are  employed  by 
various  department  mem¬ 
bers.  With  this  solid  bio¬ 
chemical  background, 
Department  researchers 
have  moved  beyond  the 
laboratory  into  the  clinic. 
Branching  into  Clinical 
Applications 
Investigation  done  in  the 
care  of  preterm  infants  is  an 
example  of  the  department's 
interdisciplinary  involve¬ 
ment  in  clinical  nutrition.  In 
the  early  1970s,  infants  at 
less  than  1,000  grams  birth 
weight  had  an  80  to  90  per 
cent  mortality  rate.  Depart 
ment  reseachers,  working 
with  members  of  the  Depart¬ 
ment  of  Paediatrics  at  the 
Hospital  for  Sick  Children, 
examined  the  nutrient  needs 
of  these  high  risk  infants  and 
developed  new  approaches 
to  providing  adequate  nutri¬ 
tion.  One  discovery  was  that 
the  milk  of  mothers  who  de¬ 
livered  preterm  has  a  differ¬ 
ent  composition  from  that  of 
mothers  delivering  at  term. 
The  researchers  proposed 
these  infants  be  fed  their 
own  mother's  milk.  Due  to 
better  nutrition  and  other 
medical  discoveries,  the 
mortality  rate,  today,  is  an 
astonishingly  low  10  percent 
among  these  infants. 

Dramatic  advances  in  intra¬ 
venous  nutrition  also  re¬ 
sulted  through  cooperative 
efforts  between  the  Depart¬ 
ments  of  Nutrition  and  Medi¬ 
cine.  One  of  the  most  star¬ 


tling  developments  is  the 
ability  to  provide  totally 
adequate  nutrition  by  vein  to 
people  without  a  gastrointes¬ 
tinal  tract. 

One  relatively  new  project, 
which  involves  several 
Faculty  Departments,  is 
examining  the  role  played  by 
dietary  fibre  in  diabetes  and 
cancer  and  their  subsequent 
treatment. 

Health-related  behaviours 
and  attitudes  of  individuals 
with  diabetes,  and  the  per¬ 
ceptions  and  experience  of 
mothers  who  breast  feed  are 
being  examined  in  order  to 
develop  meaningful  and  ef¬ 
fective  approaches  to  the 
health  education  of  these 
groups. 

Acting  on  a  Global 
Dilemma 

Inadequate  food  production 
and  malnutrition  are  precur¬ 
sors  of  the  major  global 
health  problems  at  this  time. 
With  increasing  populations 
and  decreasing  resource 
bases,  these  problems  are 
mounting.  Dr.  Anderson  says 
although  the  Department  is 
small  —  only  12  full-time 
faculty  members  —  it  has  an 
impact  on  this  problem. 
Former  Department  Chair¬ 
man,  Dr.  George  Beaton, 
through  his  cross-appoint¬ 
ment  to  the  University  of 
California,  Berkeley,  chairs  a 
S14-million  program  based  in 
California.  The  study  is  inves¬ 
tigating  the  functional  signif¬ 
icance  of  reduced  energy 
intake  and  food  availability 
on  citizens  of  developing 
countries.  Dr.  Beaton  has 
borne  the  bulk  of  responsibil¬ 
ity  in  developing  and  leading 
this  international  project. 
Education  In  Nutrition 
In  terms  of  teaching  pro¬ 
grams,  the  department’s  affi¬ 
liation  with  the  Faculty  is  a 
definite  asset.  Nutrition  infor¬ 
mation  is  demanded  by  the 
public  from  their  physicians. 
Thus  it  is  imperative  that 
medical  students  be  pre¬ 
pared  to  instruct  their  pa¬ 
tients.  It  is  interesting  to 
note  that  the  first  major 


course  in  nutrition  at  a  Can¬ 
adian  university  originated 
in  this  Department. 

There  is  an  underlying 
commitment  to  the  commun¬ 
ity  expressed  through  the 
Masters  in  Health  Science 
program  taught  by  members 
of  the  Department.  This  pro¬ 
gram  equips  students  to 
work  in  the  public  sector  as 
informed  authorities  on 
nutrition. 

At  the  undergraduate  level 
in  the  Faculty  of  Arts  and 
Science,  the  Department  of¬ 
fers  a  specialization  in  nutri¬ 
tional  science  that  differs 
from  the  more  applied  nutri¬ 
tion  courses  offered  at  Ryer- 
son  or  the  community  col¬ 
leges.  "We  are  teaching 
nutrition  as  a  basic  science, 
as  a  foundation  for  further 
study,"  says  Dr.  Margaret 
Baigent,  Deputy-Chairman  of 
the  Department.  The  student 
who  finishes  an  undergradu¬ 
ate  specialist  program  is  not 
prepared  to  go  out  and  label 
him  or  herself  a  nutritionist, 
she  adds.  But  they  do  have  a 
basic  degree  and  from  there 
can  go  into  advanced  gradu¬ 
ate  programs  and  further 
specialty  training. 

The  majority  of  courses 
taught  are  in  the  basic  scien¬ 
ces,  including  physiology, 
pharmacology,  biochemistry 
and  chemistry.  Each  special¬ 
ist's  course  is  related  to  nutri¬ 
tion  and  food  science,  with 
the  primary  focus  on  basic 
nutritional  biochemistry. 

The  Department  also  car¬ 
ries  a  responsibility  to  pro¬ 
vide  nutrition  training  to 
other  health  professions  — 
dentistry,  nursing,  and  physi¬ 
cal/health  education.  How¬ 
ever,  the  Department  feels  it 
has  further  opportunities 
within  the  medical  curricu¬ 
lum.  There  is  now  more  nutri¬ 
tion  incorporated  into  the 
medical  curriculum  than  in 
the  past,  but,  as  Dr.  Baigent 
says,  "There  is  certainly  a  lot 
more  that  the  Department 
can  do,  and  we  are  looking 
forward  to  making  that 
available  to  students." 
Department's  Heritage  of 
Excellence 

It  is  unusual  in  North  Amer¬ 
ica  for  a  nutrition  depart¬ 
ment  to  belong  to  a  Faculty 
of  Medicine.  The  Depart¬ 
ment  was  created  from  two 
former  units  —  the  Faculty  of 
Food  Science  and  the  School 
of  Hygiene.  The  Faculty  of 
Food  Science  (which  origi¬ 
nated  as  a  School  of  Home 
Economics  and  was  the  first 
of  its  type  in  North  America) 
offered  undergraduate  and 
graduate  programs  in  Home 


Dr.  G.  Harvey  Anderson  and 
Dr.  Margaret  Baigent 


Economics.  The  School  of  Hy¬ 
giene  offered  graduate  pro¬ 
grams  in  various  areas  of 
public  health  including 
nutrition. 

Eventually,  the  nutrition 
and  food  science  staff  of 
these  two  groups  were 
merged  into  the  present  De¬ 
partment  of  Nutritional  Sci¬ 
ences  in  the  Basic  Science 
Division  of  the  Faculty  of 
Medicine.  The  present  De¬ 
partment  owes  its  existence 
to  the  heritage  of  excellent 
work  in  nutrition  both 
groups  had  established. 

The  importance  of  the 
Department's  role  has  been 
affirmed  by  several  promi¬ 
nent  sources.  The  Medical 
and  Household  Sciences/ 
Nutritional  Sciences  Alumni 
groups  have  both  recently 
made  significant  financial 
contributions  to  the  Depart¬ 
ment,  providing  funds  for 
renovation  of  laboratories, 
start-up  funding  of  new  Facul¬ 
ty  members,  computeriza¬ 
tion,  scholarships  and 
journals. 

However,  probably  the 
surest  sign  that  the  depart¬ 
ment  is  on  solid  footing  was 
this  spring's  announcement 
that  the  Medical  Research 
Council  has  provided  funds 
for  a  workshop  to  examine 
the  future  of  human  nutri¬ 
tion  research  in  Canada.  In 
addition,  the  National 
Health  Research  Develop¬ 
ment  Program  of  Health  and 
Welfare  Canada  created  the 
first  national  appraisal 
committee  to  assess  grant 
applications  specifically 
related  to  nutrition. 

"We  think  we  have  an 
opportunity  to  have  a  tre¬ 
mendous  impact  on  human 
health.  Our  location  in  the 
Faculty  of  Medicine  creates  a 
great  operating  environment 
allowing  us  to  reach  into 
community  health  and  the 
clinical  areas.  We  are  a  very 
important  and  unique 
department,"  summarizes 
Dr.  Anderson 
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Communicating 
Effectively 
Provides  Mutual 
Advantage 


Dr.  Ruth  Kurdyak,  President  of  the 
Medical  Alumni  Association  and  Dr.  Ed 
Sellers,  Associate  Dean  —  Academic 
Affairs  outline  the  potential  benefits 
to  both  groups  through  improved 
understanding. 


Dr.  Kurdyak:  I'd  like  to  start 
by  defining  how  the  alumni 
views  itself.  Basically,  we 
consider  ourselves  as  an 
enhancer  or  facilitator  for 
the  Faculty.  And  as  such  we 
hope  to  work  closely  with 
and  for  the  Faculty.  To  date, 
our  main  objective  has  been 
to  provide  financial  assist¬ 
ance  to  undergraduate 
students. 

Dr.  Sellers:  From  the  Facul¬ 
ty's  perspective,  we  can 
benefit  a  great  deal  from  our 
alumni  through  their  involve¬ 
ment  in  the  development  of 
Faculty  programs  that  sup¬ 
port  undergraduate  and  post¬ 
graduate  students.  This  sup¬ 
port  can  come  in  the  form  of 
participation  in  the  decision¬ 
making  process,  so  that  we 
can  learn  from  their  expe- 

Dr.  Kurdyak: 

Basically,  tvc 
consider  ourselves 
as  an  enhancer  or 
facilitator. . .  as 
such  ive  hope  to 
i wrk  closely  for 
and  with  the 
Faculty. 


Dr.  Sellers:  '  Front 
the  Faculty’s  per- 
spcctlw,  i\c  can 
benefit  a  great  deal 
front  our  alumni 
through  llielr 
Imvlvcntcnl ..." 


rience  and  by  providing  us 
with  reflections  of  aspects  of 
medical  practice  that  we  do 
not  get  here  in  the  Faculty. 

Traditionally,  the  alumni 
have  provided  generous  fi¬ 
nancial  support  to  the 
undergraduate  medical  stu¬ 
dents.  We  have  such  strong 
financial  support  that  it  is 
very  unusual  for  us  to  be 
unable  to  deal  with  a  stu¬ 
dent's  financial  needs. 

We  also  feel  responsibility 
to  the  alumni  in  matters  like 
Continuing  Medical  Educa¬ 
tion.  We  need  to  support  the 
alumni's  interest  in  C.M.E. 
and  have  their  input  and 
help  in  developing  relevant 
programs.  They  have  a 
mechanism  for  telling  us 
about  their  special  concerns 
in  their  representative  on  the 
C.M.E.  committee.  This  is  a 
good  example  of  how  we  can 
work  together. 

Dr.  Kurdyak:  The  alumni  are 
well  qualified  from  the 
Faculty  viewpoint  to  partici¬ 
pate  in  the  development  of 
these  programs.  And  the 
alumni  should  have  input  in 
current  and  future  develop¬ 
ments  in  C.M.E. 

The  reaction  I  am  hearing 
around  the  University,  from 
other  alumni  groups,  is  that 
senior  faculty  and  adminis¬ 
tration  have  to  make  a  vis¬ 
ible  commitment  to  our  goals 
and  to  provide  us  with  leader¬ 
ship.  That  is  one  of  the  great¬ 
est  expectations  we  have  of 
the  Faculty.  The  alumni's 
task  is  to  clarify  an  objective, 
to  make  a  plan,  and  to  re¬ 
cruit  resources  to  implement 
this  plan.  Our  primary  task 
should  be  to  enhance  the 
Faculty's  goals.  But,  again, 
we  have  to  look  to  its  senior 
administration  for  direction, 
as  they  can  best  judge  the 
Faculty's  needs. 

Dr.  Sellers:  What  is  required 
is  simple  in  theory  —  effec¬ 
tive  communication.  The 
Faculty  must  make  its  needs 
and  priorities  clear  in  open 
discussion  with  the  alumni. 
In  general,  this  requires  far 
more  effort  than  we  have 


assigned  it  in  the  past. 

Schools  that  have  strong 
alumni  support  and  schools 
that  support  their  alumni 
have  a  recognized  tradition 
of  mutual  respect  and  sup¬ 
port.  Once  it  gets  going  it  is 
really  impressive  what  these 
schools  can  achieve.  But  if 
this  cooperation  does  not 
exist,  it  requires  consider¬ 
able  effort  to  get  the  ball  roll¬ 
ing:  probably  more  effort 
than  the  Faculty  has  exerted 
in  the  past.  When  one  com¬ 
pares  the  relationship  and 
effectiveness  of  what  we  are 
doing  to  other  universities 
that  aspire  to  the  same  excel¬ 
lence,  it  is  clear  that  we  have 
an  awfully  long  way  to  go. 

Dr.  Kurdyak:  All  constituen¬ 
cies  have  to  work  hard  to 
earn  the  support  of  the 
alumni.  I  believe  that  all  the 
undergradutes  of  this  Faculty 
should  anticipate  that  they 
will  become  alumni  and  feel 
a  sense  of  loyalty  to  the 
Faculty.  I  think  it  is  the  job  of 
the  alumni  to  be  visible  to 
the  undergraduates  —  in  a 
sense  like  an  extended  fam¬ 
ily  —  and  to  be  relevant  and 
to  engender  enthusiasm. 

Dr.  Sellers:  Essentially,  we 
require  the  commitment  of  a 
very  large  number  of  alumni 
to  serve  as  models  and  to 
become  involved  with  the 
students.  Students  should 
hear  about  and  get  involved 
in  what  being  an  alumnus  or 
practising  physician  from 
this  school  entails.  We  are 
trying  to  find  ways  to  get  the 
existing  alumni  involved  in 
this  type  of  program. 


", . .  senior  faculty 
and  administra¬ 
tion  have  to  make 
a  visible  commit¬ 
ment  to  our  goals 
and  provide  us 
with  leadership. 
That  is  one  of  our 
greatest 
expectations. . . " 


Dr.  Kurdyak:  It  is  vital  that 
we  make  the  Alumni  Associ¬ 
ation  relevant  to  its 
members.  We  have  to  take  a 
good  look  at  the  changing 
profile  of  the  membership  — 
one  third  to  one  half  of  the 
membership  are  recent 
graduates  —  and  the  Alumni 
Association  has  not  ad¬ 
dressed  itself  to  that.  We 
have  to  take  it  into  direct 
consideration.  Not  only  to 
make  the  Alumni  Association 
relevant  to  its  members  but 
also  its  programs  and  its 
goals. 

Dr.  Sellers:  The  very  major 
increase  in  class  size  in  the 
'60s  has  created  a  very  large 
pool  of  relatively  young 
alumni.  Many  of  these  young¬ 
er  members  are  quite  enthu¬ 
siastic  and  committed.  We 
have  to  keep  that  interest 
alive. 


i«ur>( 


dialogue 


Dr.  Kurdyak:  Yes,  I  detected 
that  just  coming  to  the  Open 
House  and  seeing  the  great 
sense  of  Faculty  pride.  That's 
a  start:  if  that  is  truly  the 
way  they  feel  about  the 
Faculty,  that  should  be  nur¬ 
tured  and  developed  so  that 
this  support  continues  after 
these  students  graduate. 

Dr.  Sellers:  I  was  told  that 
there  was  a  participation 
rate  in  the  Open  House  of  80 
percent  among  the  first  year 
class! 


Dr.  Kurdyak:  To  achieve  our 
mutual  goals  there  has  to  be 
a  pooling  of  resources. 
Ideally,  the  Medical  Alumni 
Association  would  be 
encouraged  to  tap  into  the 
resources  of  the  Faculty. 
Conversely,  the  Faculty 
should  expect  the  same  con¬ 
sideration  from  its  Alumni 
Association. 

One  way  to  achieve  this 
might  be  to  situate  the  Asso¬ 
ciation's  office  within  the 
Faculty.  I  recently  visited  the 
Faculty  of  Engineering  and 
noted  that  their  Alumni 


Office  is  right  beside  the 
Offices  of  the  Dean.  It's  a  big 
office  and  is  open  to  stu¬ 
dents,  who  drop  in  at  any 
time.  This  is  a  much  differ¬ 
ent  concept  than  ours,  but 
we  are  looking  at  this  idea 
quite  seriously.  It  is  an 
approach  that  has  met  with 
great  success  for  the  Faculty 
of  Engineering. 

We  are  thinking  of  a  full¬ 
time  alumni  member/officer 
to  conduct  the  business  of 
the  Association.  That  person 
will  be  shared  with  the 
Faculty  to  promote  its  goals, 
not  only  to  the  students  but 
to  the  community  at  large. 


"What  is  required 
is  simple  in  theory 
—  effective  com¬ 
munication.  The 
Faculty  must 
make  its  needs 
and  priorities  clear 
in  open  discussion 
with  the  alumni. " 

Dr.  Sellers:  We  have  agree¬ 
ment  on  what  needs  to  be 
done  and  we  agree  on  how  it 
should  be  done.  Very  practi¬ 
cally,  there  are  problems 
that  have  to  be  dealt  with. 
One  of  these  being  that  this 
school  does  not  have  a  long 
and  strong  alumni  tradition. 
So  we  are  in  the  process  of 
building  within  a  context  of 
limited  space,  funds  and 
time.  Not  an  easy  task. 


Dr.  Kurdyak:  The  University 
of  Toronto,  Faculty  of  Medi¬ 
cine  is  a  pre-eminent  medical 
school,  not  only  in  Canada 
but  also  internationally.  It  is 
the  job  of  the  alumni  to 


enhance  and  preserve  that 
pre-eminence;  if  we  do  not 
we  have  failed  the  Faculty 
and  lost  sight  of  our 
objective. 


Alumni  Groups  Concur  on  Noetl  for  Good 
Relations  with  Faculty 

I  hi1  desire  Ini  I  lust?  working  lies 1\  ilh  I  In:  tarully  is  ex¬ 
pressed  hi;  oilier  assncinind  Alumni  groups. 

According  in  Dr.  I  m.  Ilnlnwaiu.  Secretary  Treasurer  oi 
ili«'  c  ommuniiw  Health  Alumni  Association,  alumni  groups 
need  in  hr  in  a  position  in  be  heard  by  I  In*  Im  ally  regard 
iiv-:  issues  like  program  develnpmeni  and  siudem  binding, 
while  ai  rhe same  lime  ollering us-jsmni  e  in  siippnrimg 
the  goals  nl  i lie  lai  uliu. 

lor  many  graduates,  ihe  Alumni  Assm  ini  inn  is  ilieii 
only  link  in  the  Inrulli/.  Thus  ihe  association  has  a  respon¬ 
sibility  m  keep graduates  abreasi  nl  new  Incut ly  develop¬ 
ments  and  mai  l  as  a  collective  voice  Im  providing  in- 
sjghis  inr  ihe  l  ni  ut I t.f  so  i hai  programs  are  tailored  in  ivhai 
ihe  prnlessinnal  in  Ihe  held  reallw  needs,  lie  says. 

Ron  Woods  I’resideni  oi  ihe  Sm  ieiy  nl  Graduates  in 
Health  Administration,  believes  Mini  support  lorsiudenis 
is  une  ni  ihe  biggest  responsibilities  ni  an  alumni  group. 

He  says  fhai  nm  only  can  an  alumni  association  aid  siu- 
denis  through  grams,  loans  and  research  donations,  bin 
also  by  giving  siudnnis  an  opportunity  in  interlace  wiili 
people  experienced  in  I  heir  chosen  field.  (nhuimniiviir<iiihi\himniA^*i,iiinn 


M  A  G  N  E 


A  remarkably  sensitive,  non- 
invasive  tool,  Magnetic 
Resonance  Imaging  (MRI), 
now  enables  physicians  to  obtain 
clear,  three-dimensional  images  of 
living  tissue  and  may  in  future  help 
to  diagnose  some  types  of  pathology 
more  accurately  than  present  meth¬ 
ods  such  as  Computerized  Axial 
Tomography  (CAT)  or  Positron  Elec¬ 
tron  Tomography  (PET)  scanning. 

Recognizing  the  diverse  medical 
applications  for  MRI,  researchers  in 
the  Faculty  of  Medicine  and  the 
Faculty  of  Arts  and  Science  have 
undertaken  a  major  cooperative  proj¬ 
ect  aimed  at  gaining  insights  essen¬ 
tial  for  exploiting  MRI  to  its  fullest 
potential. 


. . .  precise  images  of 
organs  such  as  the 
brain  and  spinal  cord. 


MR  Imaging  uses  powerful  mag¬ 
netic  fields  —  3,000  to  28,000  times 
the  strength  of  the  Earth's  magnetic 
field  —  combined  with  radio  waves 
and  a  sophisticated  computer. 

To  produce  the  images,  a  very 
powerful  magnet  causes  the  nuclei 
of  hydrogen  atoms  in  living  tissue  to 
line  up  and  spin  in  the  direction  of 
the  magnetic  field.  Next,  a  sequence 
of  radio  pulses  excites  the  hydrogen 
nuclei  as  they  absorb  energy.  When 
the  radio  waves  are  turned  off  the 
spinning  particles  return  to  their 
original  non-excited  state,  and  as 
they  do  this  they  give  off  radio  sig- 


Exciting  Tool  Un 


nals  which  are  translated  by  a  com¬ 
puter  into  visual  images.  The  image 
constructed  by  the  computer  can  fre¬ 
quently  give  much  clearer  pictures 
than  those  obtained  by  CAT  scan¬ 
ning.  Especially  precise  are  images 
of  organs  such  as  the  brain  and  spi¬ 
nal  cord. 

Although  MRI  devices  have  been 
used  for  over  30  years  for  analysing 
chemicals  in  the  lab,  the  first  exper¬ 
imental  MRI  scan  of  a  human  being 
was  done  in  1977.  However,  annals 
of  the  history  of  MRI  have  it  that  as 
early  as  1948,  two  American  re¬ 
searchers,  Dr.  Purcell  and  Dr.  Ram¬ 
sey,  submitted  their  own  heads  to  a 
powerful  magnetic  field  in  an  exper¬ 
imental  attempt  to  study  the  brain's 
MRI  properties. 

In  the  U.S.  today,  about  190  MRI 
units  are  in  use  in  both  clinical  and 
research  applications.  In  Canada, 
there  are  only  four  clinical  units 
presently  in  use. 

Describing  the  advantages  of  MRI- 
scanning  over  CAT-scanning,  Dr. 
Gordon  Potts,  Chairman  of  the 
Department  of  Radiology  and  one  of 
the  Faculty's  leading  experts  on  MRI, 
says  that  the  MRI-scan  has  an  advan¬ 
tage  in  several  types  of  diagnosis 
because  it  can  provide  information 
the  CAT-scan  cannot. 

For  example,  MRI  measures  hydro¬ 
gen  distribution  throughout  the 
tissues,  which  is  related  to  water  dis¬ 
tribution  in  tissues.  This  information 
is  useful  for  diagnosis  of  tissue  swel¬ 
ling  or  inflammation.  MRI  also  gives 
other  important  information  about 
the  hydrogen  nuclei  and  their 
surroundings. 


Specific  experimentation  with  MRI 
has  proven  that  tumors  at  the  base 
of  the  brain,  not  visible  on  CAT- 
scans,  show  up  with  precise  clarity 
in  MR  images,  as  do  lesions  of  the 
brain  in  the  posterior  cranial  fossa. 

In  multiple  sclerosis,  plaques  (areas 
of  hardened  tissue)  show  up  more 
clearly  with  MRI. 

. . .  may  offer  a  means 
of  analyzing  body 
tissue  without  resorting 
to  biopsy  needle  or 
scalpel. 


In  some  cases,  MR  images  are  al¬ 
most  as  precise  as  hand-drawn  dia¬ 
grams.  Moreover,  MR  imaging  offers 
direct  visualization  on  any  plane, 
thus  providing  three-dimensional 
pictures  of  anatomical  structures. 

MRI  Technology  Potential 
The  greatest  potential  for  MRI  lies  in 
developing  methods  to  identify 
molecular  structures  and  monitor 
chemical  activity  within  a  defined 
portion  of  tissue  deep  inside  the 
body.  MRI  may  offer  a  means  of  car¬ 
rying  out  chemical  and  structural 
analysis  of  the  body's  tissue  without 
resorting  to  a  biopsy  needle  or 
scalpel. 

Despite  its  advantages,  MRI's  huge 
magnet  brings  some  problems  since 
it  must  be  housed  safely  and  be  well 
insulated  from  outside  magnetic 
influences  such  as  radio  transmitters 
and  large,  metal  vehicles.  Its  power¬ 


ful  magnetic  field  can  jam  heart 
pacemakers  and  cause  traction  on 
ferrous  metal  inserted  in  the  body, 
so  patients  with  these  devices  can¬ 
not  undergo  MR  imaging.  Nor  can 
MRI  show  tissue  calcification  — 
revealed  clearly  in  a  CAT-scan  — 
which  is  often  a  critical  indicator  of 
disease.  Nonetheless,  it  will  be  a 
useful  tool  for  diagnostic  procedures. 

According  to  Dr.  Potts,  "MRI  scans 
frequently  demonstrate  tissue 
lesions  much  more  effectively  than 
previously  available  imaging 
methods  and  it  is  possible  to  diag¬ 
nose  them  more  exactly.  This,  in  the 
future,  may  preclude  much  explora¬ 
tory  surgery." 

MR  imaging  is  already  considered 
the  best  diagnostic  tool  for  the  spinal 
cord  and  posterior  cranial  fossa.  MRI 
shows  well  defined  gray/white  mat¬ 
ter  differentiation  with  clear  boun¬ 
daries  between  nervous  tissue  and 
the  surrounding  Quids. 

MRI  Technology  Increasing 
Medical  Applications 
Although  several  research  teams 
within  the  University  have  had  some 
experience  with  the  technology,  not¬ 
ably  Dr.  Jeremy  Carver  in  the 
Department  of  Medical  Biophysics 
and  Dr.  Mark  Henkelman  of  the 
Department  of  Biophysics  and  the 
Ontario  Cancer  Institute,  the  major 
impetus  for  the  inter-faculty  effort 
stemmed  from  the  arrival  of  Dr. 

Potts,  as  the  new  Chairman  of  the 
Department  of  Radiology,  concur¬ 
rent  with  the  Faculty  of  Medicine's 
decision  to  give  neuroscientific 
research  a  high  priority. 


in  a  strong  external  magnetic  Held  has  a  net  component  in  the  direction  of  the  external  magnetic 
Held  Right:  The  processional  motion  of  a  spinning  top  In  a  gravitational  field  Is  shown.  Thespin- 
nlng  motion  of  the  top  Is  under  the  Influence  of  a  gravitational  field  and  results  In  a  torque,  which 
Is  responsible  for  this  motion.  A  magnetic  moment  In  an  external  magnetic  field  experiences  an 
analogous  torque,  which  accounts  for  the  prcccsslonal  motion  of  the  magnetic  moment  vector 
about  the  external  Held.  I Courtesy  of  General  Electric  Company.l 


The  huge  magnet  must  be  safely  housed  and  well  insulated.  The  magnet  is  so  powerful  that  it  can 
lam  pacemakers  and  cause  traction  on  surgical  clips. 


i  ican  a  mat  ustn  au«i  Eemim 
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ites  Scientists 


Dr.  Potts'  previous  experience  with 
MR  imaging  at  New  York  Hospital 
persuaded  him  that  a  cooperative 
effort  harnessing  the  talents  of  peo¬ 
ple  in  diverse  faculties  might  help 
the  University  of  Toronto  gain  a 
world  lead  in  this  field.  Dr.  Potts 
transmitted  his  enthusiasm  for  MRI 
technology  to  others  such  as  Dr. 
Robin  Armstrong,  Dean  of  the 
Faculty  of  Arts  and  Science  and  Dr. 
William  Tatton,  Associate  Dean  of 
Neuroscience  Development  in  the 
Faculty  of  Medicine. 


. . .  already  considered 
the  best  diagnostic  tool 
for  the  spinal  cord  and 
posterior  cranial  fossa. 


Hoping  to  build  on  the  experience 
gained  at  the  Ontario  Cancer  Insti¬ 
tute  and  in  the  Department  of  Medi¬ 
cal  Genetics,  Drs.  Potts,  Armstrong 
and  Tatton  were  instrumental  in  the 
acquisition  of  a  new  research  unit 
for  the  Toronto  Western  Hospital. 
The  unit  is  one  of  only  six  General 
Electric  "small-bore  research"  units 
in  the  world,  and  will  be  operative 
this  summer. 

The  joint  research  will  focus  on 
the  development  of  techniques  to 
measure  the  flow  and  composition  of 
fluids  surrounding  the  brain  and 
spinal  cord.  The  team  has  been  for¬ 
tunate  in  attracting  Dr.  Claude 
Lemaire,  from  McGill  University,  an 
expert  in  probing  the  structure  of 
matter  with  MRI. 

Perhaps  Dean  Armstrong  best 


echoes  the  team’s  enthusiasm  when 
he  asserts,  "I  find  this  a  very  exciting 
prospect,  especially  because  a  suc¬ 
cessful  marriage  between  basic 
science  and  clinical  science  may 
help  us  make  big  strides."  He 
explains  that  interdisciplinary 
research  is  often  problematic  and 
can  only  succeed  with  a  team  of 
people  who  respect  each  other  and 
have  the  temperaments  to  work 
harmoniously. 

"I  think  our  basic  core  group 
already  regard  each  other  as  people 
who  are  willing  and  able  to  work 
together.  Our  cooperation  will  be 
truly  interdisciplinary  involving 
radiologists  and  neuroscientists  as 
well  as  those  from  Arts  and  Science 
—  biologists,  chemists  and 
physicists." 

"...  a  successful  mar¬ 
riage  between  basic 
science  and  clinical 
science  may  help  us 
made  big  strides. " 


Cooperative  programs  such  as  that 
created  for  MR  imaging  may  signal  a 
new  era  in  cross-University  research 
in  Toronto,  reflecting  the  encour¬ 
agement  given  by  President  Connell 
and  the  senior  University  adminis¬ 
tration,  as  well  as  the  Boards  and 
Chief  Executive  Officers  of  the  Uni¬ 
versity’s  teaching  hospitals.  — ■ 


The  unit's  sophisticated  computer  system  translates  radio  signals  emitted  by  the  relaxing  nuclei 
Into  visual  images  that  are  often  as  precise  as  hand-drawn  diagrams. 


Mldllne  sagittal  Image  of 
head  demonstrating  excel¬ 
lent  soft  tissue  contrast 
and  line  anatomic  detail 
obtainable  at  high  mag¬ 
netic  field  strengths. 

Using  5mm  slice  thick¬ 
ness,  this  Image  was 
acquired  at  1.5  7 bsla  at 
GE's  Corporate  Research 
and  MR  Development 
Center  In  Milwaukee. 
Wisconsin. 


Axial  image  of  the  abdo¬ 
men  showing  the  liver, 
pancreas,  spleen  and 
adrenal  gland.  Using 
5mm  slice  thickness,  this 
image  was  acquired  at  1.5 
Tesla  at  GE's  Corporate 
Research  and  Develop¬ 
ment  Center  in  Schenec¬ 
tady,  NY. 
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Image  of  the  head  In  the 
axial  plane,  showing  the 
posterior  fossa.  The  abil¬ 
ity  to  achieve  thin  slices 
allows  visualization  of 
the  acoustic  nerves  where 
small  tumours  occur. 

This  Image  was  obtained 
on  a  1.5  Tbsla  system  at 
GE's  Corporate  Research 
and  Development  Center 
In  Schenectady,  NY. 


Image  of  the  heart  ac¬ 
quired  at  1.3  Tbsla.  Data 
acquisition  was  synchon- 
iz.ed  to  the  patient's  heart 
beat  to  acquire  the  image 
during  a  specific  phase  of 
the  cardiac  cycle.  It  was 
acquired  at  1.5  Tbsla  at 
GE's  Corporate  Research 
and  MR  Development 
Center  in  Milwaukee, 
Wisconsin. 
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Dr.  Herbert  A. 
Bruce: 

Faculty  Alumnus 
Benefactor  to 
Hundreds 


Toronto, 

November  5, 1932  — 

...  Dr.  Herbert  A.  Bruce  is 
the  most  distinguished  Cana¬ 
dian  to  hold  the  office  of 
Lieutenant-Governor  since 
the  retirement  of  Sir  John 
Gibson;  and  probably  no 
Lieutenant-Governor  since 
Confederation  can  claim 
such  wide  international  fame 
in  his  particular  calling. 


Toronto, 

March  6, 1934  — 

Centenary  celebrators  were 
jarred,  today,  as  Lieutenant- 
Governor  Herbert  A.  Bruce 
toasted  the  city  by  attacking 
the  condoning  of  slum  hous¬ 
ing  and  calling  for  a  plan  to 
recognize  the  rights  of  every¬ 
one  to  a  healthful 
environment. 


Toronto, 

March  14, 1934  — 

City  Council,  today, 
launched  a  committee  inves¬ 
tigation  into  the  problems  of 
slum  housing.  Lieutenant- 
Governor  Herbert  A.  Bruce 
will  act  as  Honorary  Chair¬ 
man  of  the  Committee. 


Ottawa, 

July  24, 1944  — 

Parkdale  Member  of  Parli¬ 
ament,  Dr.  Herbert  A.  Bruce 
was  expelled  from  Parlia¬ 
ment,  today,  after  using 
unparliamentary  language  in 
attacking  the  King  Govern¬ 
ment's  handling  of  the  Fam¬ 
ily  Allowance  issue  in 
Quebec. 


Toronto, 

June  22, 1963  — 

Colonel,  the  Honorable  Dr. 
Herbert  A.  Bruce  died  Sat¬ 
urday  —  rich  in  years,  rich  in 
honors  and  public  esteem, 
richest  of  all  in  the  satisfac¬ 
tion  of  a  life  well  spent. 


Tenacious,  outspoken  and 
reactionary  was  Dr.  Herbert 
A.  Bruce,  graduate  of  this 
Faculty's  Class  of  1892.  Yet 
the  descriptives  brilliant, 
resourceful  and  concerned 
are  also  linked  with  him. 
When  an  interviewer  once 
asked  him  if,  as  a  public  fig¬ 
ure  he  enjoyed  a  good  fight, 
he  retorted,  "I  would  not  call 
the  courage  to  hold  fast  to 
one’s  convictions  and  princi¬ 
ples  a  readiness  to  fight." 
Throughout  Bruce’s  medical 
and  political  career,  he 
maintained  that  highly  devel¬ 
oped  sense  of  excellence. 

A  Career  of  Firsts 
Herbert  Bruce  graduated 
from  U.  of  T.'s  Faculty  of 
Medicine  in  1892,  and  shortly 
after  he  signed  on  with  the 
Empress  of  India  as  ship's  sur¬ 
geon.  For  a  year,  he  travelled 
the  Vancouver-China  Route. 
Post-graduate  studies  in 
Europe  followed,  and  in  1897, 
with  an  F.R.C.S.  (Eng.)  after 
his  name,  he  returned  to 
Toronto  to  accept  the  unsala¬ 
ried  yet  prestigious  position 
of  Associate  Professor  of 
Clinical  Surgery  at  the 
University. 

At  this  time  he  also  began 
seeing  patients  privately.  His 
practice  grew  so  rapidly  that 
by  1908  he  could  no  longer 
get  along  with  just  a  horse- 
and-buggy,  and  became  the 
first  Toronto  doctor  to  buy  a 
car.  Not  only  did  this  auto¬ 
mobile  make  house  calls  fas¬ 
ter,  but  its  powerful  head¬ 
lights  served  wonderfully  to 


illuminate  kitchen  table 
surgery  when  the  kerosene 
lamps  gave  out. 

By  1910,  Dr.  Bruce’s  prac¬ 
tice  needed  hospital  space 
for  at  least  50  patients  at  a 
time.  The  Toronto  General 
Hospital  was  unable  to  meet 
his  requirements  so  he 
approached  two  wealthy 
friends  to  support  him  in  the 
creation  of  a  new  hospital. 

He  purchased  the  estate  and 
mansion  of  G.W.  Allan  (of 
Allan  Garden's  fame)  and 
had  it  converted  to  hold  100 
patients  and  at  the  same 
rime  created  three  operating 
theatres.  His  autobiography 
descibes  the  hospital's 
rooms,  "The  bedrooms  were 
furnished  by  the  well-known 
firm  of  Thomas  Jenkins  with 
the  aim  of  providing  a  home¬ 
like  atmosphere.  The  beds,  of 
course,  were  of  hospital  con¬ 
struction.  The  china  im¬ 
ported  from  Limoges,  France 
and  the  silver  from  England. 
Both  china  and  silver  bore 
the  hospital  crest." 

He  named  it  the  Wellesley 
after  the  street  it  was  built 
on,  and  since  this  was  the 
family  name  of  the  Duke  of 
Wellington,  he  wrote  the 
Duke  for  permission  to  use 
the  family's  motto.  Permis¬ 
sion  granted,  the  hospital's 
motto  became  "Jamais  sans 
esperance"  —  Never  without 
Hope. 

During  the  First  World 
War,  with  his  new  hospital 
running  smoothly,  Dr.  Bruce 
joined  the  Canadian  Army 
Medical  Corps  and  was  made 


Inspector  General  of  the 
Canadian  Medical  Service. 

He  thoroughly  investigated 
the  work  of  the  C.A.M.C., 
and  his  subsequent  report 
attacked  the  inefficiency, 
lack  of  proper  hospital 
treatment  and  the  creation 
of  Canadian  medical  units 
where  there  were  no  Cana¬ 
dian  troops  stationed.  Unfor¬ 
tunately  the  report  was 
leaked  to  the  press,  where 
his  criticisms  became  a  pub¬ 
lic  political  scandal. 

In  retaliation,  the 
Government  abolished  his 
position,  but  Dr.  Bruce  took 
satisfaction  in  seeing  most  of 
his  recommendations 
implemented. 

In  1919,  at  50,  he  married  a 
24  year  old  volunteer  nurse, 
Angela  Hall,  whom  he  had 
met  during  the  War.  Later 
that  year,  he  returned  to 
Toronto  with  her,  where  he 
re-established  his  practice. 

During  his  active  medical 
and  teaching  career,  Dr. 

Bruce  always  kept  up  with  ad¬ 
vances  in  the  medical  world. 
Early  in  his  work  he  had 
hoped  to  be  a  brain  surgeon. 
However,  he  found  he  had 
very  few  opportunities  to 
operate  on  the  brain;  yet,  he 
remained  receptive  to  new 
techniques  such  as  the 
treatment  of  appendicitis 
through  surgery,  a  very 
innovative  solution  to  the 
problem  at  that  time. 

From  Surgeon  to  Crown's 
Representative 
In  1932,  it  was  announced 
from  Ottawa  that  Dr.  Herbert 
A.  Bruce  would  be  Ontario's 
next  Lieutenant-Governor. 
Right  from  the  start  of  his 
five  year  term,  Dr.  Bruce  was 
determined  to  be  more  than 
a  figurehead.  As  Lieutenant- 
Governor  he  performed  his 
official  functions  well,  but  he 
also  used  his  position  and 
prestige  in  the  public  inter¬ 
est.  For  example,  his  cente¬ 
nary  toast  to  Toronto  blasted 
the  population's  compla¬ 
cency  in  ignoring  some  of  the 
worst  slum  conditions  in  the 
country. 

He  raised  hackles  when  he 
advocated  sterilization  of  the 
mentally  deficient  in  the 
interests  of  improving 
human  stock.  Later  he  would 
be  a  proponent  of  birth  con¬ 
trol  education. 

From  Crown's  Representative 
to  Politician 

Concerned  with  what  he  con¬ 
sidered  Mackenzie  King's  mis¬ 
handling  of  the  war  effort, 

Dr.  Bruce  ran  for  and  won  a 
seat  in  Parliament  in  1940. 
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On  November  1st,  1932,  Dr.  Herbert 
A.  Bruce  was  officially  installed  as 
the  fifteenth  Lieutenant-Governor  of 
Ontario. 

There  he  rocked  King’s  Gov¬ 
ernment,  accusing  it  of  botch¬ 
ing  the  Conscription  issue 
and  of  letting  down  the 
volunteer  forces. 

Thoughout  his  term  in  Par¬ 
liament,  he  never  let  up, 
accusing  King  of  being  the 
world's  outstanding  practi¬ 
tioner  of  non-commitment. 
However,  Dr.  Bruce's  stand 
was  a  popular  one  and  he 
was  re-elected  in  1945,  with 
an  even  larger  number  of 
votes.  In  May  1946,  he  re¬ 
signed  his  seat  to  make  way 
for  young  veterans  returning 
from  the  war. 

From  Politician  to  Writer 
in  1948,  at  80,  Dr.  Bruce 
finally  retired  to  write  his 
memoirs.  Because  of  his  high 
public  profile  there  was  great 
anticipation  for  his  book. 
When  it  appeared  in  1958 
(the  day  before  his  90th 
birthday),  Varied  Operations 
became  an  immediate  best 
seller.  Flamboyant  and  lively 
like  its  author,  the  book 
takes  the  reader  on  a  brisk 
trot  through  Dr.  Bruce's  90 
years.  It  reveals  him  as  a 
man  of  courage,  often  hitting 
hard  at  topics  that  aroused 
his  disgust. 

In  summing  up  his  life  Dr. 
Bruce  wrote,  "In  the  various 
issues  in  which  I  have  taken 
part,  it  was  never  with  a 
view  to  getting  into  contro¬ 
versy,  but  in  order  to  pro¬ 
mote  what  I  considered  best 
for  the  public  good." 


ALIVE 

AND 

WELL 

12th 

Annual 

Open 

House 


ANNUAL 
STUDENT 
OPEN  HOUSE 
ATTRACTS 
THOUSANDS 


At  the  Continuous  Passive  Motion  Exhibit,  Dr.  Keith  Moore.  Associate  Dean 
—  Basic  Sciences,  paused  to  assist  in  the  demonstration. 


A  special  crowd-pleaser  was  a  life-like  Latex  heart  which  monitored  individ¬ 
ual  heart  beats. 


If  the  enthusiasm  shown  at  the  Open  House  on  April  13th  is 
an  indicator,  the  Class  of  8T8  is  more  than  Alive  and  Well.  It 
is  bursting  with  health. 

Student  organizers  Kathleen  Sullivan  and  Dimitri  Ansstakis 
report  that  85  percent  of  the  first  year  class  participated  in 
the  event.  That  figure  is  up  from  the  60  percent  high  in  other 
years. 

The  Open  House,  a  faculty  tradition,  featured  more  than  45 
exhibits  created  by  students  in  Medicine  as  well  as  students 
in  the  Faculties  of  Nursing  and  Pharmacy,  the  Department  of 
Rehabilitation  Medicine,  the  Institute  of  Biomedical  Engi¬ 
neering,  and  the  Department  of  Art  as  Applied  to  Medicine. 

Kathleen  and  Dimitri  believe  the  Open  House  served  a 
dual  purpose.  It  gave  the  9,000  members  of  the  public  who 
attended  an  opportunity  to  visit  the  Faculty  and  to  see 
behind  some  of  the  mystique  of  medical  technology. 

As  well,  the  event  helped  to  stimulate  camaraderie  among 
students  from  the  various  health  disciplines.  "We  hoped  to 
create  a  sense  of  unity  because  we  are  all  really  aiming  for 
the  same  thing  —  to  provide  good  health  care,”  says  Dimitri. 


The  Open  House  was  officially  opened  by  Dr.  Eva  Macdonald,  former  Univer¬ 
sity  Chancellor  (centrel,  as  event  organizers  Dimitri  Anaslakls  llefll  and  Kath¬ 
leen  Sullivan  fright)  look  on. 


The  blood-typing  exhibit,  which  the  faint-hearted  observed  from  a  distance, 
drew  considerable  attention. 


Suitably  attired,  Anne  Mullen  learns  the  finer  points  of  Mlcrnwscular 
Surgery. 
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■  Dr.  Martin  J.  Hollenberg 

has  been  appointed  Professor 
and  Chairman  of  the  Depart¬ 
ment  of  Anatomy  for  a  five 
year  term  beginning  July  1st, 
1385.  He  succeeds  Dr.  Keith 
Moore  who  is  now  Associate 
Dean  —  Basic  Sciences.  Dr. 
Hollenberg  is  a  medical  grad¬ 
uate  of  the  University  ol 
Manitoba,  and  completed 
doctoral  studies  in  anatomy 
at  Wayne  State  University. 

He  served  most  recently  as 
Dean  of  Medicine  at  the  Uni¬ 
versity  of  Western  Ontario 
and  previously  was  Head  ol 
the  Division  of  Morphologi¬ 
cal  Science  at  the  University 
of  Calgary.  Dr.  Hollenberg's 
own  research  is  in  the  area 
of  retinal  morphology.  As 
Chairman  of  Anatomy,  he 
will  spearhead  new  initia¬ 
tives  in  the  broader  field  of 
developmental  biology. 

■  A  Tbsk  Force  on  Clinical 
Epidemiology  has  been 
established  by  the  Dean  to 
develop  a  plan  for  a  Faculty 
program  in  this  area.  The 
task  force  is  chaired  by  Dr. 
John  Evans,  and  the  member¬ 
ship  includes  Dr.  Mary  lane 
Ashley  (Preventive  Medicine 
and  Biostatistics),  Dr.  G.N. 
Burrow  (Medicine),  Ms  S.B. 
Gelmon  (Dean's  Office),  Dr. 

A. R.  Hudson  (Surgery),  Dr. 

B. A.  Marlin  (Psychiatry),  and 
Dr.  A.  Rothstein  (Hospital  lor 
Sick  Children  Research 
Institute). 

■  Mr.  W.  Birt,  a  member  of 
the  University  Governing 
Council,  will  chair  a  Faculty 
Tbsk  Force  on  Geriatrics  and 
Gerontology.  This  interdisci¬ 
plinary  task  force  includes 
members  from  faculties,  de¬ 
partments  and  institutions 
involved  in  the  fields  of  geri¬ 
atrics  and  gerontology,  li  will 
make  recommendations  on 
an  appropriate  organization 
for  teaching  and  research  in 
these  fields. 

■  Professor  Robert  Painter, 
of  the  Departments  of  Bio¬ 
chemistry  and  Immunology 
is  the  next  Provost  and  Vice- 
Chancellor  of  Trinity  College. 
He  will  serve  for  a  five  year 


term  beginning  July,  1986. 

■  Dr.  Emmanuel  Farber,  Pro¬ 
fessor  of  Pathology  and  Bio¬ 
chemistry,  has  been  honored 
by  the  University  of  Torino  in 
recognition  of  his  contribu¬ 
tion  to  the  field  of  cancer 
research.  He  will  receive  the 
degree  in  Medicine  and  Sur¬ 
gery  honoris  causa  at  the 
ceremony  in  October. 

■  Dr.  David  Goldberg,  Pro¬ 
fessor  and  Chairman  of  the 
Department  of  Clinical  Bio¬ 
chemistry,  recently  received 
the  Nova  Idea  International 
Prize  in  Laboratory 
Medicine. 


■  Dr.  Morris  (Mickey)  Milner 
has  assumed  the  position  of 
Professor  and  Chairman  of 
the  Department  of  Rehabili¬ 
tation  Medicine.  Dr.  Milner 
is  a  graduate  of  the  Univer¬ 
sity  of  Witwatersrand 
(Johannesburg)  with  a  PhD  in 
Biomedical  Engineering.  He 
is  the  Director  of  the  Rehabil¬ 
itation  Engineering  Depart¬ 
ment  at  the  Hugh  MacMillan 
Centre,  and  has  been  Direc¬ 
tor  of  the  Research  Depart¬ 
ment  there  since  1983;  he 
will  continue  in  these  posi¬ 
tions.  Dr.  Milner  is  well 
known  for  his  research  in  the 
application  of  computers  to 
aid  the  disabled,  as  well  as  in 
human  locomotor  engineer¬ 
ing.  His  priorities  for  the 
Department  include  creation 
of  an  appropriate  graduate 
program  which  cuts  across 
departmental  disciplines, 
and  stimulation  of  research 
projects  which  will  take 
advantage  of  the  clinical 
facilities  in  the  community. 

■  Sandra  Leith  has  been 
welcomed  back  to  the  Facul¬ 
ty  to  lake  up  a  new  challenge 
as  Administrative  Coordina¬ 
tor  for  the  Continuing  Educa¬ 
tion  Office.  She  previously 
was  Administrative  Coordi¬ 
nator  in  the  Undergraduate 
Medical  Education  Office, 
and  most  recently  served  as 
Registrar  for  the  Faculty  of 
Engineering. 


■  Dorothy  Gulliver  has 
joined  the  Faculty  to  fill  the 
long  vacant  position  of 
Director  of  the  Division  of 
Central  Administrative  Ser¬ 
vices.  She  has  accepted  the 
challenging  mandate  of  not 
only  improving  and  broaden¬ 
ing  the  array  of  services 
offered  by  the  Division,  but 
also  leading  it  to  a  full  cost- 
recovery  position  over  the 
next  two  years.  Her  back¬ 
ground  in  sales,  marketing 
and  management  with  Drake 
International  will  be  a  major 
asset  for  the  Faculty. 

■  Dr.  Michael  Baker,  of  the 
Department  of  Medicine  and 
Director  of  Haematology  at 
the  Toronto  General  Hospi¬ 
tal,  has  been  selected  as  the 
first  participant  in  the  Dr. 
Ralph  Halbert  Haematology 
Exchange.  This  exchange, 
between  the  Faculties  of 
Medicine  at  the  University  of 
Toronto  and  the  Hadassah 
Hebrew  University  in  Jerusa¬ 
lem,  will  involve  an  annual 
six  week  exchange  for 
research  in  haematology.  It 

is  generously  supported  by 
the  Canadian  Friends  of  the 
Hebrew  University. 

■  Dr.  W.  Duncan  has  been 
appointed  Chief  of  Radiation 
Oncology  at  the  Princess 
Margaret  Hospital. 

■  A  number  of  awards  from 
the  Medical  Research  Coun¬ 
cil  have  been  granted  to  the 
Faculty  recently.  Annelise 
Jorgenson  (Anatomy)  and 
James  Thrner  (Medicine) 
have  been  named  MRC 
scientists.  MRC  Visiting 
Scientists  are  James  Duffin 
(Anatomy)  from  the  Austral¬ 
ian  National  University  and 
Varda  Shoshan-Barmatz 
(BBDMR)  from  Ben  Gurion 
University  of  the  Negev. 
Michel  Klein  (Pathology)  has 
received  a  Biotechnology 
Retraining  Award  to  study 
recombinant  DNA  at  the 
California  Institute  of  Tech¬ 
nology.  Two  Centennial  Fel¬ 
lowships  have  been  awarded 
to  Joan  Richardson  (Medi¬ 
cine)  and  Len  Makowka 
(Surgery). 


■  Professor  J.  Kudlow  of  the 
Department  of  Clinical  Bio¬ 
chemistry  has  been  named 
OCTRF  Research  Scholar. 
Robert  Tibshirani  of  Preven¬ 
tive  Medicine  and  Biostatis¬ 
tics  has  received  an  NSERC 
University  Research  Fellow¬ 
ship  ..  the  Arthritis  Society 
has  awarded  an  Associate- 
ship  to  both  Laurence  Rubin 
(Medicine)  and  Katherine 
Siminovitch  (Medicine). 

■  Recent  awards  from  the 
Heart  and  Stroke  Foundation 
of  Ontario  include  scholar¬ 
ships  to  Peter  Liu  (Medicine), 
B.  Tbana  (Pharmacology)  and 
Linda  Mickelborough  (Sur¬ 
gery),  and  research  asso- 
ciateships  to  Eugene  Downar 
(Medicine),  E.  Harfenist  (Bio¬ 
chemistry)  and  Peter 
McLaughlin  (Medicine). 

■  Dr.  Morris  Milner  has 
been  selected  as  the  1985 
recipient  of  the  Isabelle  and 
Leonard  H.  Goldenson  Award 
for  Outstanding  Research  in 
Technology  for  Cerebral 
Palsy  and  the  Developmen- 
tally  Disabled.  The  award 
was  presented  at  the  United 
Cerebral  Palsy  Association’s 
Annual  Conference  in 
Washington  in  April. 

■  A  team  of  researchers 
including  Professor  Robin 
Schaffer,  Director  of  the  Div¬ 
ision  of  Occupational  Ther¬ 
apy,  has  received  an  MRC 
grant  to  study  sensory  integ¬ 
rative  therapy,  a  treatment 
for  learning  disabled  chil¬ 
dren  with  sensory  integrative 
dysfunction.  The  two  year, 
multi-centre  study  will  in¬ 
volve  researchers  at  the  Uni¬ 
versity  of  Toronto,  University 
of  Western  Ontario  and 
McMaster  University  Medi¬ 
cal  Centre. 

■  The  first  Llewellyn- 
Thomas  Memorial  Lecture 
will  be  held  in  Spring,  1986. 
This  lecture,  supported  by 
donations  made  in  memory 
of  the  late  Dr.  Edward 
Llewellyn-Thomas,  is  jointly 
sponsored  by  the  Faculties  of 
Medicine,  Arts  and  Science 
and  Engineering.  The  lecture 
will  be  on  a  topic  reflecting 
the  breadth  of  biomedical 
and  human  interest  for 
which  "Tommy”  was  known. 
Details  of  the  lecture  will  be 
announced  in  the  next  issue 
of  TABLET.  Donations  to  the 
Llewellyn-Thomas  fund  may 
still  be  made,-  these  should 
be  sent  to  the  Dean's  Office, 
Faculty  of  Medicine. 

■  Dr.  Charles  (Bud)  Godfrey 
has  been  named  Archivist  for 
the  Faculty  of  Medicine.  The 
purpose  of  this  position  is  to 
encourage  and  foster  the  re¬ 
cording  of  activities  in  the 
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Faculty,  analyze  the  long 
term  significance  of  Faculty 
records,  and  assess  the  archi¬ 
val  value  of  potential  acces¬ 
sions.  Dr.  Godfrey  will  work 
closely  with  the  University 
Archivist,  as  well  as  with 
Faculty  departments  and 
affiliated  teaching  hospitals. 


■  Dr.  David  MacLennan, 
Professor  and  Chairman  of 
the  Banting  and  Best 
Department  of  Medical 
Research,  and  Dr.  Phillip 
Seeman,  Professor  and 
Chairman  of  the  Department 
of  Pharmacology,  have  been 
elected  to  fellowship  in  the 
Royal  Society  of  Canada. 
They  join  11  other  U.  of  T. 
faculty  who  are  among  47 
Canadians  elected  to  the 
Society  this  year. 


»  Dr.  Seeman  was  also  the 
winner  of  the  Heinz  Lehman 
Award  of  the  Canadian  Col¬ 
lege  of  Neuropharmacology 
for  his  research  on  dopamine 
receptors  in  schizophrenic 
brains. 

■  Dr.  Colin  Woolf  has  been 
appointed  as  Assistant  Dean, 
Continuing  Education,  as  of 
July  l,  1985.  He  succeeds  Dr. 
Fred  Fallis  who  has  held  this 
position  for  the  past  three 
years.  Dr.  Woolf  is  a  member 
of  the  Department  of  Medi¬ 
cine,  and  has  been  involved 
extensively  in  postgraduate 
and  continuing  education  in 
that  department. 

■  A  Ihsk  Force  on  Admis¬ 
sions  Policy  and  Procedures, 
chaired  by  Dr.  E.  M.  Sellers, 
has  been  established  by 


Dean  F.H.  Lowy.  Faculty 
members,  students  and  alum¬ 
ni  are  invited  to  submit  sug¬ 
gestions  and  comments  to 
Dr.  Sellers,  c/o  the  Office  of 
Student  Affairs. 

■  Dr.  G.  Harvey  Anderson, 
Associate  Dean,  Research 
and  Chairman  of  the  Depart¬ 
ment  of  Nutritional  Sciences 
was  chosen  by  the  graduat¬ 
ing  class  as  the  1985  winner 
of  the  Hollington  Award.  This 
honor  is  awarded  to  the  best 
teacher/lecturer  in  the  pre- 
clinical  years  of  the  medical 
school. 

■  Dr.  Anderson  also  chaired 
the  Local  Committee  for  the 
28th  annual  meeting  of  the 
Canadian  Federation  of  Bio¬ 
logical  Societies  which  was 
held  at  the  University's  St. 
George  Campus,  from  June 
17th  to  21st,  1985.  Members 
of  the  following  societies 
attended  the  meeting:  Cana¬ 
dian  Association  of  Anato¬ 
mists,  Canadian  Physiologi¬ 
cal  Society,  Pharmacological 
Society  of  Canada,  Canadian 
Biochemical  Society,  Cana¬ 
dian  Society  for  Nutritional 
Sciences,  Canadian  Society 
for  Cell  Biology,  Canadian 
Society  for  Immunology,  and 
the  Society  of  Toxicology  of 
Canada. 

■  The  Tbnth  Biennial  Clinical 
Cancer  Research  Conference 
will  be  held  at  Geneva  Park, 
September  30th  to  October 
2nd.  The  theme  of  the  Con¬ 
ference  is  "Assessment  of 
Response  to  Cancer  Treat¬ 
ment.".  Dr.  Ian  Tbnnock  of 
the  Department  of  Medicine 
and  the  Ontario  Cancer  Insti¬ 
tute  has  been  responsible  for 
arranging  the  program. 

■  Dr.  Charles  Hollenberg, 
Vice  Provost  Health  Scien¬ 
ces,  Dr. }.  Friesen,  Chairman 
of  the  Department  of  Medi¬ 
cal  Genetics,  and  Dr.  Sandy 
MacFherson,  Department  of 
Preventive  Medicine  and 
Biostatistics  and  Medical 
Officer  of  Health  for  the  City 
of  Toronto,  have  received  a 
special  grant  from  the  Minis¬ 
try  of  Health  to  organize  a 
conference  on  "Molecular 
Biology  in  Public  Health". 

The  primary  audience  for 
this  conference,  to  be  held 
September  27th,  1985,  will  be 
medical  officers  of  health  in 
Ontario.  The  conference, 
which  will  be  held  at  Hart 
House,  will  focus  on  new 
developments  in  the  field  of 
molecular  biology  as  applied 
to  public  health,  including 
recombinant  DNA  technol¬ 
ogy,  detection  of  genetic  dis¬ 
ease,  vaccine  production  and 
environmental  factors  in 
cancer. 
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■  Dr.  Harry  Schachter,  of  the 
Department  of  Biochemistry, 
was  awarded  the  Boehringer 
Mannheim  Canada  Award  by 
the  Canadian  Biochemical 
Society  for  his  distinguished 
contributions  to  glycoprotein 
research.  This  is  the  highest 
award  given  specifically  to  a 
Canadian  biochemist. 

■  Medical  Committee  on 
Smoking 

A  special  committee  is  being 
formed  to  assist  the  Non- 
Smokers'  Rights  Association 
(NSRA)  in  combatting  the 
number  one  preventable 
health  problem  of  today  — 
the  smoking  epidemic. 
Approximately  30,000  prema¬ 
ture  deaths  in  Canada  yearly 
are  caused  by  tobacco  usage. 
The  NSRA  is  among  the  most 
effective  organizations  in 
North  America  in  helping  to 
change  the  climate  of  social 
acceptability  of  smoking. 
Social  and  political  advocacy 
is  the  key  to  fighting  the 
smoking  epidemic,  and  as 
physicians,  this  committee 
will  be  important  in  influenc¬ 
ing  policy  makers  and  the 
public  on  this  issue.  For 
further  information,  contact 
Dr.  Harvey  Risch,  Depart¬ 
ment  of  Preventive  Medicine 
and  Biostatistics,  at  978-5187. 


«  Who’s  Who  in  Basic 
Sciences 


This  small  book,  edited  by 
Dr.  Keith  Moore,  Associate 
Dean  —  Basic  Sciences,  con¬ 
tains  photographs  and  biog¬ 
raphies  of  about  400  persons 
doing  basic  science  research 
in  the  Faculty  of  Medicine. 
Most  of  these  persons  are  in 
the  ten  basic  science  depart¬ 
ments,  the  Institute  of  Bio¬ 
medical  Engineering  and  the 
Institute  of  Medical  Science, 
but  some  people  have  their 
primary  appointments  in 
community  health  and  clini¬ 
cal  departments. 

Unfortunately,  the  Who's 
Who  is  not  complete  because 
some  who  were  invited  to 
complete  questionnaires  and 


to  have  their  pictures  taken 
did  not  respond.  After  the 
book  went  to  press,  we 
learned  that  there  are  other 
basic  science  researchers  in 
clinical  departments  who  do 
not  hold  cross  appointments 
in  one  of  the  basic  science 
departments.  We  regret  the 
omission  of  these  scientists, 
but  we  had  no  way  of  know¬ 
ing  that  this  situation 
existed.  In  the  second  edi¬ 
tion,  due  in  1987,  we  hope  to 
include  everyone  involved  in 
basic  science  research. 

The  main  value  of  the 
Who’s  Who  is  the  listings  at 
the  back  showing  persons 
involved  in  the  various  areas 
of  research.  For  example, 
who  would  have  guessed 
that  over  90  people  are  con¬ 
ducting  research  in  Molecu¬ 
lar  Biology?  Copies  of  "Who’s 
Who  in  the  Basic  Sciences  in 
the  Faculty  of  Medicine, 
University  of  Toronto"  will  be 
given  to  all  department,  div¬ 
ision  and  dean's  offices  in 
the  Faculty  of  Medicine. 

Personal  copies  are  availa¬ 
ble  for  S10.00  through  the 
Materials  Distribution  Cen¬ 
tre,  Medical  Sciences 
Building. 

The  Editor  would  like  to 
acknowledge  the  invaluable 
assistance  of  Doris  McBride 
who  helped  with  the  compi¬ 
lation  and  editing  of  the 
book,  Mark  Sawyer  who  took 
the  photographs  and  Lilvi 
Currier  and  the  staff  at 
Instructional  Media  Services 
for  their  friendly  help  in  pro¬ 
ducing  this  attractive  book. 

■  Faculty  of  Medicine 
Retirements  —  1985 
The  following  members  of 
the  Faculty’s  administrative 
and  academic  staff  have 
reached  the  University's 
retirement  age  of  65.  They 
were  honored  at  a  reception 
hosted  by  President  George 
Connell  on  May  23rd;  we 
wish  them  well  in  their 
future  endeavors  and  thank 
them  for  their  many  contri¬ 
butions  to  the  Faculty  over 
the  years. 

Dr.  J.R.  Bell,  (Department 
of  Preventive  Medicine  and 
Biostatistics);  Dr.  E.W.R.  Best, 
(Department  of  Preventive 
Medicine  and  Biostatistics); 
Dr.  T.C.  Brown,  (Department 
of  Pathology);  Professor  D.W. 
Clarke,  (Department  of  Phy¬ 
siology);  Dr.  8.  Cruickshank, 
(Department  of  Pathology); 
Miss  f.  Ernes,  (Department  of 
Medicine);  Mrs.  J.  Filip, 
(Department  of  Pathology); 
Professor  R.S.  Freeman, 
(Department  of  Microbiol¬ 
ogy);  Dr.  J.R.W.  Fulton, 
(Department  of  Surgery);  Dr. 


T.R.  Hamilton,  (Occupational 
and  Environmental  Health 
Unit);  Dr.  L.R.H.  Harnick, 
(Department  of  Radiology); 
Dr.  D.W.  Harper,  (Depart¬ 
ment  of  Ophthalmology);  Dr. 
M.H.  Henderson,  (Depart¬ 
ment  of  Medicine),  Miss  J.N. 
Hennessy,  (Department  of 
Microbiology);  Dr.  H.  Hus- 
dan,  (Department  of  Clinical 
Biochemistry); 

Dr.  S.  Kandel,  (Department 
of  Family  and  Community 
Medicine);  Mr.  M.  Kelly, 
(Division  of  Teaching  Labora¬ 
tories);  Mrs.  M.L.I.  Klmm, 
(Division  of  Teaching  Labora¬ 
tories);  Professor  L.  Mac- 
Pherson,  (Department  of 
Microbiology);  Mrs.  L.  Mar- 
mash,  (Department  of  Sur¬ 
gery);  Dr.  J.A.  McDougall, 
(Department  of  Family  and 
Community  Medicine);  Mrs. 
J.P.  Milner,  (Department  of 
Preventive  Medicine  and 
Biostatistics); 

Dr.  B.P.L.  Moore, 
(Department  of  Pathology); 
Dr.  T.P.  Morley,  (Department 
of  Surgery);  Dr.  j.F.  Murray, 
(Department  of  Surgery); 
Mrs.  J.M.  Musson,  (Office  of 
the  Dean,  Community 


Consider  the  hundreds  of 
thousands  of  pieces  of  mail, 
the  stacks  of  photocopying, 
and  the  staggering  number 
of  duplications  that  are 
required  by  this  Faculty  in  a 
year.  Now  consider  the  task 
of  coordinating  the  services 
that  perform  those  jobs.  It 
gives  one  a  great  apprecia¬ 
tion  for  the  work  that  Garrett 
tumchick  has  so  capably 
managed  for  the  past  15 
years. 

A  strong  believer  in  the 
axiom,  "do  what  you  say  you 
are  going  to  do,”  Garrett  says 
his  greatest  challenge  is  to 
meet  the  diverse  and  indi¬ 
vidual  needs  within  the 
Faculty's  departments. 

"There  has  to  be  a  fair  bit 
of  flexibility  in  finding 
answers,"  says  Garrett. 
"There  is  rarely  a  cut-and-dry 
solution  that  will  fit  the  need 
of  every  department." 

He  says  the  Faculty  is  very 
receptive  to  the  changes  he 
has  assisted  in  implementing. 
A  good  example  is  the  mass 
mailing  service  that  was 
introduced  last  year.  There  is 
now  quite  a  demand  for  this 
service:  from  the  Faculty  and 
various  other  University 
deparments. 

Garrett  has  worked  within 
the  University  for  almost  30 
years.  In  his  first  position,  as 


Health);  Dr.  MJ.  Ostime, 
(Department  of  Family  and 
Community  Medicine);  Dr. 

T.J.  Pashby,  (Department  of 
Ophthalmology);  Dr.  C.J.  Por¬ 
ter,  (Department  of  Clinical 
Biochemistry);  Mrs.  R.  Przy- 
suski,  (Department  of 
Microbiology); 

Mrs.  ).L.  Reid,  (Depart¬ 
ment  of  Surgery);  Mr.  V. 

Row,  (Department  of  Medi¬ 
cine);  Dr.  R.K.  Schachter, 
(Department  of  Medicine); 

Dr.  B.J.  Shapiro,  (Department 
of  Radiology);  Dr.  L.  Simino- 
vitch,  (Department  of  Medi¬ 
cal  Biophysics);  Dr.  D.A.  Ste¬ 
wart,  (Department  of 
Paediatrics);  Dr.  M.C.  Swan¬ 
son,  (Department  of  Family 
and  Community  Medicine); 
Mrs.  G.  Thompson, 
(Department  of  Otolaryngol¬ 
ogy);  Dr.  G.A.  Thompson,  (De¬ 
partment  of  Ophthalmology); 
Dr.  M.  Thompson,  (Depart¬ 
ment  of  Medical  Genetics); 

Dr.  D.R.  Warren,  (Occupa¬ 
tional  and  Environmental 
Health  Unit);  Dr.  J.G.Watl, 
(Department  of  Medicine); 
and  Mr.  M.L.  Wilson,  (Div¬ 
ision  of  Laboratory  Animal 
Science) 
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a  laboratory  assistant  at  the 
Best  Institute,  Garrett  super¬ 
vised  the  small  animal 
research  unit. 

While  working  under  Dr. 
C.C.  Lucas,  Garrett  developed 
a  humane  method  of  intubat¬ 
ing  small  animals.  His  tech¬ 
nique  was  so  innovative  that 
he  was  invited  to  Ottawa,  in 
1964,  to  present  a  paper  out¬ 
lining  his  technique  to  the 
National  Division  of  Animal 
Research.  With  a  certain 
amount  of  deserving  pride, 
Garrett  remembers  that  his 
paper  was  well  received. 

Throughout  the  variety  of 
roles  he  has  assumed  within 
the  Faculty,  Garrett  has 
approached  each  with  pro¬ 
fessionalism  and 
resourcefulness. 
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Rewarded  by 
University 


This  issue  of  TABLET  profiles  four  of  the 
Faculty's  University  Professors  —  Dr. 
Irving  Fritz,  Dr.  Harold  Johns,  Dr.  Ernest 
McCulloch  and  Dr.  Aser  Rothstein.  The 
designation  "University  Professor"  is  the 
highest  academic  rank  of  the  University 
of  Toronto.  The  fall  issue  of  TABLET  will 
continue  the  University  Professors  pro¬ 
files  with  Dr.  Robert  Salter,  Dr.  Louis 
Siminovitch  and  Dr.  James  Till. 


In  1984,  Dr.  Irving  Fritz  was 
named  "University  Profes¬ 
sor"  lor  expert  research  in 
metabolism  and  male 
reproduction. 

As  a  1948  dentistry  gradu¬ 
ate  (rom  the  Medical  College 
of  Virginia,  Dr.  Fritz  soon 
became  intrigued  by  funda¬ 
mental  biological  mecha¬ 
nisms.  He  earned  his  PhD  in 
Physiology  three  years  later, 
from  the  University  of  Chi¬ 
cago.  A  post-doctoral  fellow¬ 
ship  at  the  University  of 
Copenhagen  enabled  him  to 
study  various  interrelations 
in  the  control  of  organ 
metabolism.  From  there,  he 
became  more  interested  in 
the  regulatory  pathways 
within  an  organ  and  within  a 
cell. 

A  12-year  period  was  spent 
at  the  University  of  Michigan 
where  he  continued  his  re¬ 
search  on  controls  of  inter¬ 
mediary  metabolism.  At 
Michigan,  he  worked  out  the 
mechanism  of  action  of  car¬ 
nitine  on  lipid  metabolism. 


In  1968,  Dr.  Fritz  joined  U. 
of  T.  as  Chairman  of  the 
Banting  and  Best  Department 
of  Medical  Research  —  a 
post  he  held  for  10  years.  He 
continues  as  University  Pro¬ 
fessor  there,  as  well  as  in  the 
Department  of  Biochemistry. 

Since  the  early  1970s,  Dr. 
Fritz's  studies  have  been 
directed  towards  various 
aspects  of  male  reproduc¬ 
tion.  His  early  cell  culture 
procedures  have  increased 
knowledge  about  how  hor¬ 
mones  regulate  spermato¬ 
genesis  —  the  development 
of  male  sperm  cells. 

Dr.  Fritz  received  the 
Gairdner  Award  in  1980.  He 
has  lectured  in  numerous 
countries  and  has  published 
many  authoritative  articles. 


Dr.  Harold  Johns  became  a 
University  Professor  in  1977. 
He  was  an  acclaimed  leader 
in  developing  radiation 
treatments  for  cancer  pa- 
tlenis  and  has  taught  a  tre¬ 
mendous  number  ol  students 


over  30  years. 

Dr.  Johns  received  his  B.A. 
in  Physics  from  McMaster 
University  in  1936.  He  earned 
his  PhD  from  U.  of  T.  in  1939, 
studying  low  temperature 
physics. 

Early  work  in  the  1940s  at 
the  University  of  Saskatche¬ 
wan  provided  him  with,  "a 
marvelous  opportunity, 
because  at  the  end  of  the 
war  there  were  all  kinds  of 
new  things  made  public  ... 
and  I  was  able  to  get  Cobalt® 
sources,  produced  in  a  reac¬ 
tor  at  Chalk  River, ...  which 
opened  up  new  ways  of  treat¬ 
ing  cancer.”  In  addition  to 
pioneering  the  use  of  Co¬ 
balt®,  Dr.  Johns  also  devel¬ 
oped  Betatron  high  energy  X- 
ray  cancer  treatment. 

Dr.  Johns  came  to  Toronto 
in  1956  and  was  appointed 
Professor  of  Physics  at  U.  of 
T.  That  year,  he  was  also 
named  Head  of  the  Physics 
Division,  the  Ontario  Cancer 
Institute.  His  work  to  affil¬ 
iate  the  O.C.I.  with  U.  of  T. 
has  enabled  many  graduate 
students  —  presently  over  80 
per  year  — to  obtain  ad¬ 
vanced  degrees  in  the  Depart¬ 
ment  of  Medical  Biophysics 
of  which  he  was  the  first 
Chairman. 

Dr.  Johns,  now  University 
Professor  Emeritus,  has  been 
retired  for  five  years,  but 
retains  a  lively  interest  in 
developments  in  the  Faculty. 

His  many  awards  include: 
1951,  Fellow,  Royal  Society  of 
Canada:  1952,  Saskatoon 
Citizen  of  the  Year:  1953, 
Roentgen  Award:  1965,  Medal 
of  the  Canadian  Association 
of  Physicists:  1966,  Charles 
Mickle  Fellowship:  1971, 
Henry  Marshall  Tory  Medal 
of  the  Royal  Society  of  Can¬ 
ada:  1973,  Gairdner  Award: 
1976,  Coolidge  Award:  1977, 
Hon.  Fellow  American  Col¬ 
lege  of  Radiology:  1977, 
Officer  of  the  Order  of  Can¬ 
ada:  1977,  Queen's  Jubilee 
Medal:  1980,  Cold  Medalist, 
American  College  of  Radiolo¬ 
gists;  1981,  Hon.  Member, 
Ontario  Medical  Association: 


1982,  R.M.  Taylor  Award; 

1983,  Medal  of  Honor,  Cana¬ 
dian  Medical  Association; 
1983,  Radiation  Industry 
Award,  American  Nuclear 
Society. 


awarded  the  title  "University 
Professor"  in  1982  for  his 
research  leadership  in  gen¬ 
eral  and  for  work  related  to 
cancer  done  in  collaboration 
with  Dr.  J.  Till. 

Dr.  McCulloch  graduated 
from  the  U.  of  T.  Faculty  of 
Medicine  with  Honors  in 
1948.  He  joined  the  Ontario 
Cancer  Institute  in  1957,  and 
in  1966  was  appointed  Pro¬ 
fessor  in  the  Department  of 
Medical  Biophysics,  and  Pro¬ 
fessor,  Department  of  Biolog¬ 
ical  Research,  O.C.I. 

Dr.  McCulloch's  research 
interests  have  largely 
centred  on  the  properties  of 
normal  and  leukemic  stem 
cells.  "Work  began  nearly  25 
years  ago  when  Dr.  Till  and  I 
were  fortunate  enough  to  dis¬ 
cover  a  method  for  measur¬ 
ing  pluripotent  stem  cells  in 
mice.  Subsequently,  other 
investigators  have  shown 
that  human  blood  cells  are 
also  targets  for  leukemic 
transformation.  As  his  imme¬ 
diate  goal,  Dr.  McCulloch  is 
working  to  identify  and  clone 
the  genes  responsible  for  the 
regulation  of  the  growth  of 
leukemic  blast  cells. 

Dr.  McCulloch  has  served 
the  Faculty  and  the  Univer¬ 
sity  in  many  administrative 
tasks  and  committees,-  two  of 
the  more  notable  were  Direc¬ 
tor  of  the  Institute  of  Medical 
Science  and  Assistant  Dean 
of  the  School  of  Graduate 
Studies. 

Among  his  honors  are: 

1969,  Gairdner  Award  (with 
Dr.  J.E.  Till):  1974,  Fellow  of 
the  Royal  Society  of  Canada; 
1977,  Silver  Jubilee  Medal; 
1982,  Stratton  Lecturer, 
American  Society  of  Haema¬ 
tology:  1984-85,  Vice- 
President,  Academy  of  Sci¬ 
ence,  Royal  Society  of 
Canada. 


Dr.  Aser  Rothstein,  another 
medical  biophysicist,  was 
awarded  the  title  "University 
Professor"  in  1984  for  his 
research  in  the  movement  of 
substances  across  cell  mem¬ 
branes,  and  his  leadership  in 
the  administration  and  pro¬ 
motion  of  research. 

As  Director  of  Canada's 
largest  research  institute  at 
the  Hospital  for  Sick  Chil¬ 
dren,  he  deals  with  a  staff  of 
about  600.  "We  do  research 
on  almost  every  aspect  of 
paediatrics,"  he  says,  as  he 
lists  genetic  disorders,  dis¬ 
orders  relating  to  the  im¬ 
mune  system,  cystic  fibrosis 
and  cardiology  as  examples 
of  current  work. 

The  Vancouver-born 
scientist  graduated  from  the 
University  of  British  Colum¬ 
bia  in  1938  and  did  post¬ 
graduate  work  at  the  Univer¬ 
sity  of  California.  He  earned 
his  PhD  in  zoology  at  the 
University  of  Rochester  in 
1942.  After  34  years  in  the 
United  States,  Dr.  Rothstein 
returned  to  Canada  in  1972  to 
accept  the  job  as  Director, 
Research  Institute,  Hospital 
for  Sick  Children.  He  was 
enthusiastic  about  the  pros 
pects:  "It  was  the  idea  of 
establishing  an  Institute  with 
the  whole  spectrum  —  from 
very  basic  to  very  applied  (re¬ 
search)  —  that  has  intrigued 
me,  because  that  gives  the 
most  immediate  knowledge 
transfer  from  what  we  know 
about  biological  systems  to 
using  it  in  practical  diagnosis 
and  treatment." 

Since  1973,  he  has  held  the 
rank  of  Professor  of  Medical 
Biophysics  at  our  University. 
He  has  been  involved  in  a 
modest  amount  of  teaching 
and  continues  to  play  a 
major  role  in  many  Faculty 
and  University  policy 
committees. 

Dr.  Rothstein  received  an 
honorary  Doctor  of  Science 
degree  from  the  University  of 
Rochester  in  1983.  He  fore¬ 
casts  the  main  area  of  focus 
for  the  H.S.C.  Institute  to  be 
developmental  biology.  ■■ 
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